Ta ™ v -
ENT RECORD

\/ \[’ WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE

Bueeav o THE CENSUS

FUAED AN S5

MISSOURI STATE BOARD OF HEALTH

'STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.

18012

Registrar's No

1. PLACE OF DEATH:

(2) County.
(4 City or town...

{1 outside tity or tows Gmite, write “H
£3] Name of hospital or institution:

nona

EENE.

of1g¢

—Q'.-.Boism D! Anrg

I]Rt and nama of town..ﬁp)
’.‘

(Itnotinh

itol or &

wrile stroet

jon Y

or I

(d) Length of stay:

In this community.

In hospitel or institution

XXX

{Bpectiy »bether

years, months or dayn)

Stats File No__ : |
2. USUAL RESIDENCE OF DECEASED:

P2
Y . 5 7
(o State.Misaourl ) County_..__g._mm_____-.._._l_

(¢) City or town.........

Boi ﬁiouuida ciutugm':;"hmn“&an “RURAL™ O ‘

P, & &4 :

(d) Street No

(If rursal, give location)

(¢) If foreign born, how long in U. 8. A.7 na ti ve US R years.

MEDICAL CERTIFICATION

1@ _..Enral . ®» Da.r.e thereot” =

(Burial, cramation, or removal)

() Place: burial or crematio
18, {5) Slgnature of funeral director.

. | |
VL,

i P
{Registrar's signeturs)}

(Month) (Day) (Year)

3. PRINT i
O Name. Qyrua_V. Aldrich e a
3. (&) 1f veteran 3. (<) Soclal Security %0 DATE OF DEATH: Month day o
) ' n year. 1944 YT ST = SOOI, te...r.._ M,
name war. Q No.. XXX 'ﬁ‘_ 5
- 21. [ hereby certify that 1 aitended the d d fom
/ 5. Color or 6. () Single, widowed, married, w44, 5/8/ 1044
a .
4 Sex M ls meW¥hite divorced...LHI& T, . that I last saw b LML alive on_..5./.4 / 194.4:
6. (1) Name of husband of Wi mmmmeerrrseeer . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. ration
..... Ealth Aldveh Aive ... =years|| Immediate cause of death...... Uremoc_polsonlg. | -3 mes
7. Birth date of deceased 1 4 1880 ....G.angrene._feex--&—lags v :
{Month) {Day} (Yenr)
8. AGE: Years Montha Daya If less than one day Due to...... _D_i_g_hﬁ_‘bﬁa__ins i P.
hr. mip.J|
CL 4 = HXF=RN pue 1o AMBGlAtion Anamia,
9. Birthplace.. . LABLO . - consin
Hrihpiace. ca. t(C-?l_v own, or my-mi;)a- s'{?‘u or foreizn country)
i b dition N
10. Usual cecupation ... CAPPOREO P £O TG 1~ || Tinctode prossancy =it mosiis o deui \
11, Indust business.........— DAL 1-&i-x ate |PHYSICIAN
u ndustry or business. buil g9 GGy Maioe Endinen A X i
E 12. Nome........... CymSnP.Ald,z'lcb Of operat ne E Underline
2 113, Birthplace Cato Wisconsin / . ?ﬁgg‘ém
(City, town, or county) (Stats or [oreign country) /Gf auto nana should be
& ( 14. Maiden name. .....Ca,gheﬂ _....__{Q_}..................__._._.__.,. fad ~ charged ata-
=] ’ ne & tistically.
g | 16. Birthplace ... 33;;;‘;“&3;“,,) - 'VGMQEJN m‘;;;,;;,‘" 22. If death was due to external causes, fill in the following:
! i i nona
16. () Informant ==Mre. _._._SE.QD.QET‘ - T (:) i"dde?t' suicide, or homicide (specify)..—.. <1 -
eNCe,
3@ Address. .___ﬁoiaq._D_._AnhMiasourd.»nm —|[® el e ) Y
4(’{ (¢) Where injury occur prw— o )

in industna.l place, in public place

(City
{d) Did injury oceur In or about home, on f




»

.

o mar e

' L R
RECEIVED ' A :
Greene Gounty Health Officg, . ’ '
. ' ‘ A IR Y
County File Number ___7 I . — . Ay e
e ey . Y . -, ,'J",.‘.-:v-' ’_.! ‘.,. -‘- .
Date Filed L= /4 < <14/ C o ~ n
R -~ T ' .
X L
AR N AR -
- ) Ll 5.1 l.:‘o: E vt s
-‘.? \ - W A ) o
- s ~ = £ : N
. et = R [l o] _-F' et an e maw
; - ; . - R ~e -
T SR S L . . - - G
T mmea e o =
- STATEMENT BY I..IGEI\ISI':D1 EI\IBALMEB - .
uu - e J..lJ.L PN !

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was cmbalmcd by: ‘e, or by

working under my personal supervision,

[

.3/4

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL“ER in ]:ua OWN HANDWR]TING. ) (sz“re to comply wit

the abhove eonnututes grounds for revocation of license.)

.

— . 4 U SR
l.f this hody is uot embalmed, nbove spaco should be left’ blank Co
N . . F o ot L I

W



. 2B
5-43
X36930

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cm.sus

Registration District No...‘__.-tz_.g._o_._ i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu Wil ~ 4_ = 2

State File No

Regisirar's No.

1. FLACE OF DEATH: G

{a} County..... i S—
(%) City or town...C.... — 'a;\,c'—..-

{If Gutaide city or town limits, write  RURAL- aod ghome

B nd CEZE

{1f pot in hospitnl or institution, writa street number or location) ’

{d) Length of stay: In hospital or institutlon

(¢) Name of hospital or institution:

{Specily wherther

In this community
yeors, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(a) State {5) County.

{c) City or town
{If oulside city or town limita, write “RURAL")

(d) Street No.
(1f raral, give location)

(¢) Citizen of foreign country?, (Ves or No}

If wes, name country.

(2) PRINT
FULL NAME._....

3. {c) Social Security
No.

e

3. (b)) If veteran,

Name WwWar.

MEDICAL CERTIFICATLON

<9)

20. DATE OF DEA

1: Month...
-
year... ... %

21. T hereby certify t

5. Co!or ot 6. (a) Single, widowed, marred, 9. ;
4. Sex.. _)’h ................... dlvoroedmﬂ........‘ 19s
&, (b) Name of husband or wife....._ oo 6. (£) Age of husband or wifeif Duration
7. Birth date of deceased...._ o
{Maonth)
8. AGE: Years Months
v Due to
9. Birthplace.._.___ _..
Other conditions.
10. Usual occupftio (Includn pregnancy within 3 monthe of death)
11, Industry or busm PHYSIGAN
e Mn:‘g{ findings: -
operations..........
E 12. Name Underline
&1 13, Birthplace. :vhlﬁgﬁ; to
o (City, town, gr county) {Stats ar foreign country} Of autopsy should be
r1 { 14, Maiden name charged ata-
E tigtically,
g 13, Birthplace. Prar S —— B Fr g s 22, 1f death was due to external causes, fill in the following:
16. (2) Tnformant ’ " 1) (a) Accident, suicide, or homiclde (specify)
() Address (b} Date of occurrence
17. (@) . - (#) Date thereof. (c) Where did injury occur? City.of town) (Coan (State)
{Burial, cremaltion, or removal} (Momb) (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial pln.oe in pnblic plac:?
{c} Place: buriai or cr tion b
’ . * (Specify type of place)
18. (a) Signature of funcral directar. ; While at work? . (¢} Means of injury.....
(b) Addresy A . " i
£ q % ) % 2 7 || 23 Sigmature (M. D. orother).eer.
19. (s} : B) Y3 ) S A )
{Dato received local registrar) (7 existrar’s signature} 2 Address Date signed._.............




— %012




